
1801

a half feet of bowel were examined only one other inflamed
patch could be detected through the walls. The perforation
was closed by folding inwards and uniting the peritoneum
from each side of the patch by means of interrupted
Lembert’s sutures. A large drainage tube being passed
towards the pelvis, the abdominal cavity was thoroughly
irrigated with warm saline solution and the operation
terminated after lasting 30 minutes. The patient’s general
condition did not seem to have suffered any deterioration,
and with the exception of repeated attacks of vomiting
during the next 38 hours the further course was one of un-
interrupted progress. The tube, which had been shortened
daily, was removed on Jan. 10th as there was no discharge
and the wound was allowed to heal. The patient left the
hospital apparently perfectly recovered on Feb. 13th.
CASE 2.-A youth, aged 18 years, was admitted into the

Monsall Fever Hospital on Jan. 30th, 1900, suffering from a
moderately severe attack of typhoid fever. He had been ill
for two or three weeks previously and from the above date
to Feb. 8th, when the first indications of perforation occurred,
there were no signs of improvement. Rose spots were

numerous, the temperature continued between 102&deg; and

].04&deg;F., the pulse remained about 120 per minute, there was
marked general bronchitis, and he was delirious. There was
only slight diarrhoea, and the distension of the abdomen,
which was considerable on admission, had appreciably
diminished. On Feb. 8th, at 8.45 A.M., he complained of
pain in the abdomen after defecation, and an examination
revealed general tenderness over the hypogastrium, with
absence of liver dulness internal to the nipple line. At the
same time it was noticed that the respirations were shallow,
44 per minute, and purely thoracic. At 2 P.M. the tenderness
was more extensive and the liver dulness was absent
internal to the anterior axillary line. The temperature
remained steadily between 102&deg; and 103&deg;, but the pulse,
which was small and 158 per minute immediately after the
onset of the pain, fell to 144 by 4 P.M., so that, the pre-
liminary shock having evidently passed off, Dr. Marsden
decided to attempt a laparotomy.
The operation was begun apparently about eight hours

after the onset of peritonitis. A median incision was made
and on opening the peritoneum a considerable amount of
light yellow milky fluid exuded. The bowel was found to be

only slightly distended, but much injected, and there were
no signs of adhesions between opposed peritoneal surfaces.
A considerable length of the ileum had to be eventrated before
the perforation could be found, and its situation was again
detected by the increased amount of lymph upon the intestine
in its neighbourhood. It occupied the centre of a thickened,
osdematous patch, and its edges were distinctly sloughy,
whilst thin fluid yellow fasces were exuding from the open-
ing. It was closed, as in the former case, by interrupted
Lembert’s sutures, but owing to the oedematous condition
mentioned the peritoneum was very friable, and after three
unsuccessful attempts to hold the surfaces together the sutures
had to be entered into the outermost part of the thickened
area. There was evidence of numerous other inflamed

patches in the bowel but there were no signs of another

perforation, so that a tube being inserted into the pelvis the
peritoneal cavity was irrigated with warm saline solution,
and the operation terminated after lasting 35 minutes. At
the end of the operation the patient was evidently collapsed,
the temperature in the axilla being 984&deg;, the extremities
cold, and the face and hands slightly cyanotic. He rallied,
however, and on the next day (Feb. 9th) seemed to be pro-
gressing favourably, but on the 10th he was distinctly
worse and he died on the same afternoon 48 hours after the
operation.
Remarks by Dr. MARSDEN.-Laparotomy for perforation

of the intestine in typhoid fever is still sufficiently in its
infancy to call for a record of the various cases in which
this treatment iq pursued, and the patients who have
recovered are sufficiently rare to demand a detailed account Iof the individual cases in order that reliable statistics may
be obtained for future guidance. It is with this object in
view that I have ventured to report the above cases. It is

impossible to imagine two cases which could better illustrate
Keen’s3 statement when he says: "Naturally the cases

operated on after relapses or toward the end of the acute
febrile attack will result better than those in which the
perforation, occurring earlier, requires the patient not only to I,
recover from the operation bu to have strength enough to

3 Complications and Sequels of Typhoid Fever, p. 226.

carry him through the fever which has not as yet subsided."
In Case 1 the patient was at the end of a relapse and
evidently about to convalesce, whereas in Case 2 I think
that the fatal termination was undoubtedly almost solely
due to the typhoid toxaemia. Moreover, from a considera-
tion of these two cases alone one cannot help concluding
that such factors as age, time of operation after perforation,
and type of case-i.e., whether a tympanitic abdomen pre-
venting leakage of intestinal contents or a doughy abdomen
allowing free extravasation--are insignificant as regards a
successful issue compared with the general condition of the
patient at the time of the operation.
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OPHTHALMOLOGICAL SOCIETY.

Occlusion of the Central Retinal Artery on Both Sides.-The
Arit7inietieaZ Triangle in Opthalmology.-Dermoid
Tumoir of the Conjunctiva. - Periarteritis of the
Retinal Arterics. - Ilhcstrations of Forest Scenery
executed by an Artist after Cataract Extraction.-
Ophthalmitis associated with Basal Meningitis.-
Exhtibition of Cases and Card Specimens.
AN ordinary meeting of this society was held on June 14tb,

Mr. ANDERSON CRITCHETT, President, being in the chair.
Mr. W. H. JESSOP described a case of Occlusion of Both

Central Arteries of the Retina. The patient was a woman,
aged 35 years, married nine years, who had no children

living. She had had one miscarriage soon after marrying
and eight months ago she was delivered of a child at the
ninth month which only lived a few hours. On Oct. 24th,
1899, on awaking she found that she could not see with
the right eye, although she was quite well at the time
and had had no previous illness except an attack
of influenza nine years and epistaxis two years
back which continued for some weeks. On cphthal-
moscopic examination the eye presented the symptoms of
embolism of the central artery. There was doubtful per-
ception of light. The left eye was normal. On Dec. 28th,
1899, she suddenly at 11.20 A.M. lost the sight of the left
eye, and on examination all the signs of embolism of the
central artery were present and there was no perception of
light. Both optic discs were now atrophied, the retinal
vessels were reduced to mere threads, and in places there
was a white thickened condition of the sheath (periarteritis).
The vision of the right eye had improved to 6/36 but with
the left there was perception of light only. The

patient bad been treated with mercury by inunction and
internally. The interest of the case was in the arteries of
each eye being affected and in the fact that the only
symptom and sign pointing to embolus was the suddenness
of each attack. No possible source of the emboli
could be suggested. This rather pointed to a retinitis
being the predisposing cause, and considering the
great improvement of the vision under treatment it
was probably of syphilitic origin. The changes feen in the
vessels pointed to arterial degeneration.-Mr. E. T. COLLINS
described the case which he had shown before the society in
1897. The patient also had epistaxis and amenorrhoea. He
suggested the possibility of h&aelig;morrhage into the optic nerve-
sheath.-Dr. J. ABERCROMBIE asked if the patient had any
uterine disease and suggested that spasm of an artery might
last long enough to cause gangrene.-Mr. R. W. DOYNE
thought that after embolism the peripheral parts of the
retinal vessels were usually somewhat larger than the
central portion, and this not being so in Mr. Jessop’s
case was suggestive of arterial disease as the chief cause

of 
the condition.-Mr. JESSor, in reply, said that he agreed

with Mr. Doyne and also stated that there was no uterine
disease.

Mr. C. WRAY read a paper entitled 
" The Arithmetical

Triangle in Ophthalmology: How to Use It and What It
Reveals." This method of investigation was a new one and
Mr. Wray’s plan of using it was as follows. Determine
the maximum negative error of refraction and assume pro-
visionally, in accordance with the general law of error, that
the positive errcrs will be equal in amount and frequency.
The paper assumed the negative error - 11-that is, 1 D.
under E.-and this suggested the use of the twenty-third
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line of the triangle, with the result E. = 15 per cent.,
M. 26 per cent., H. 59 per cent., and myopia over - 6 D. 0.66
per 1000, the minimum number found in any province of
France being 1 per 1000 (French army statistics). If the

twenty-fifth line were used under the assumption that the
commonest refraction is E., then there would be E. 13.2 per
cent., M. 43.4 per cent., and H. 48.4 per cent. This would
raise the myopes with over - 6 D. far over 14.7, the very
highest number that occurred per 1000, and prove E as the
commonest refraction impossible. It would appear as though
the highest myopia transmissible was -11 and that the
maximum grades were due to non-hereditary causes acting
in addition. Mr. Wray deduced that there was no evidence
that the effect of civilisation was as serious as it was usually
thought, seeing that an increase of 1 D. in the commonest
or normal refraction was an impossible and unnecessary
hypothesis. Indeed, in that case there would be three cases
per 1000 with over 6 D. of myopia from heredity alone, not
counting those classed as over 6 D. from such patients
generally preferring a -6.5 lens, spasm of accommodation,
&c. Seeing that the maximum is 14.7, very little room is
left for the causes that operate seriously in producing
acquired myopia.

Mr. SIMEON SNELL (Sheffield) related a case of Congenital
Papilloma of the Conjunctiva which occurred in an infant,
aged five months. The tumour hung from between the
eyelids and fell over the lower lid at about its outer third,
the lower part of the growth being enlarged into a rounded
ball of about the size of a small pea. It was attached to the
conjunctiva about halfway between the corneal margin and
the inner canthus, and somewhat broadened out at this
attachment. The stalk measured about half an inch, but
traction readily lengthened it to an inch. The growth was
snipped off with scissors. Mr. Treacher Collins had kindly
examined the specimen and he had reported that its micro-
scopical appearances were similar to those of a dermoid cyst
of the eye.-Mr. J. GRIFFITH thought that the case should
really be called a dermoid tumour, and with this opinion both
Mr. COLLINS and Mr. SNELL agreed.

Mr. SIMEON SNELL related a case of Periarteritis of the
Retinal Arteries and exhibited an Ophthalmoscopic Drawing.
The patient was a woman, aged 43 years, and when first
seen the sight in the right eye had been failing for about
four months. On ophthalmoscopic examination a peculiar
appearance of the arteries on the optic disc was observ-
able. The arteries were encased in a snowy-white and
somewhat glistening sheath. This appearance extended
only a short distance beyond the optic papilla, and was
confined chiefly to the arteries on the expanse of the
disc. The vision equalled 1/60. There was only one

small h&aelig;morrhage in the retina but now there were two
others on the disc. In the left eye the appearances were
very much less marked but the disease was evidently
commencing. The vision equalled The urine contained a
trace of albumin and there were granular casts. The arteries
were rigid and tortuous and there was hypertrophy of the
left ventricle. Reference was made to Mules’s case recorded
in the second volume of the Transactions of the Ophthalmo-
logical Society of the United Kingdom, but in the present
instance, whilst the changes were confined to the optic disc
and its immediate neighbourhood they appeared to be much
more pronounced.-Mr. JESSOP asked if the fields of vision
were contracted and, in reply, Mr. SNELL stated that such
was the case.

Mr. SNELL also exhibited an Illustrated Book on Forest
Scenery. The interest attaching to the work was that the
illustrations, which were very numerous and of a high-class
character, had all been executed by a gentleman, a patient of
his, who had several years before undergone extraction of
cataract in one eye. The other eye was useless for visual
purposes owing to complete cataract. The same gentleman,
an amateur artist, had been a successful exhibitor at the
Royal Academy, but before the operation his paintings had
not been accepted.

Mr. SYDNEY STEPHENSON read notes of a case of Ophthal-
mitis in a child of seven months associated with Simple
Posterior Basic Meningitis. An effusicn of lymph into the
anterior chamber of one eye was soon followed by closure of
the pupil, diminution of tension, and shrinking of the globe.
Death took place on the thirty-third day of the disease
which was cbaracterised by retraction of the head, convul-
sions, progressive wasting, and fluctuating temperature. At
the necropsy lympho-pus was found on the medulla and sur-
rounding parts and cou!d be traced along the crura, the optic

tracts, and the commissure to the left optic nerve. The menin-
geal exudation was found to contain several micro-organisms
including the diplococcus intracellularis meningitidis of
Weichselbaum. Microscopically evidences of inflamma-
tion were traced from the chiasma and along the optic nerve
to the papilla of the inflamed eye. The essential

pathological changes in the eyeball itself were neuro-retinitis
along with diffuse inflammation of the uveal tract. Mr.
Stephenson concluded that inflammation passed from the
cerebral meninges along the optic nerve to the eyeball,
probably by means’of the perivascular lymph sheaths.
The following cases and card specimens were shown:-
Dr. J. ROWAN: Sections of the Healing Stump of an

Optic Nerve four days after Enucleation.
Dr. J. HERN : (a) A case of Essential Shrinking of the

Conjunctiva ; (b) Persistent Pupillary Membrane; (c) case
of Abnormally large Cornea and deep Anterior Chamber.
Mr. H. E. JULER : Retinal Detachment with (?) intraocular

growth.

BRITISH GYN&AElig;COLOGICAL SOCIETY.

Exhibition of Specimens.-Indications for the Removal o’f the,
Uterine Appendages.

A MEETING of this society was held on June 14th, Dr.
W. J. SMYLY, the President, being in the chair.

Dr. W. H. A. NEWNHAM (Bristol) showed a Uterine
Myoma removed by Intraperitoneal Hysterectomy from a
patient, aged 24 years.

Dr. G. ELDER (Nottingham) showed a Double Ovarian
Dermoid Tumour.
Mr. J. FURNEAUX JORDAN (Birmingham) showed Speci-

mens Removed by Vaginal Cceliotomy.
The discussion on a paper by Dr. MACPHERSON LAWRI2

upon Indications for the Removal of the Uterine Appendages
which was adjourned from the last meeting was opened by a
communication from Dr. MACNAUGHTON-JONES, sen., who was
unable to be present. He held that there was unanimity of
opinion as to the necessity of removing the appendages in
the case of (1) disease of the oviduct, suppurative, cystic,
or other, destroying its integrity and cbliterating its
lumen ; (2) in blood cysts both of the ovaries and Fallopian
tubes ; (3) in solid tumours of the ovary ; and (4) in most
cases of ectopic gestation. As to the large number of sufferers
from reflex troubles and nervous conditions, in which gross
changes might or might not be found in the genitalia,
it had often been proved that the pathological changes
found in the ovaries and tubes, though not apparently of

great importance on examination beforehand, had been of
a grave character, incurable in their nature and therefore
wrong to leave unremoved. On the general question of the
removal of the whole or part of the internal genitalia, such
removal was not to be considered except (1) where other
therapeutical steps had either been tried and proved
valueless or the procrastination involved in resorting to them
was both directly and indirectly injurious to the woman; and
(2) when the risk of operation was less than that of non-
interference.

Dr. C. H. F. RouTH strongly opposed the removal of the
uterine appendages, whether the inflammation was suppura-
tive or not. In the former case the plan he advocated was
aspiration of the tumour, followed by the injection of iodine.
He considered that they had no right to remove the ovaries
on account of pain, especially as oophorectomy altered the
frame of the woman’s mind and predisposed to insanity.

Dr. G. ELDER (Nottingham) said that none of them
doubted the propriety of removing the appendages for

pyosalpinx, suppurating ovaries, ectopic gestation, and
tumours, and some of them believed in removing the ovaries
for myoma in certain cases. But there were grounds for
discussion as to the propriety of dealing with non-suppurative
diseases such as Dr. Lawrie had described in group "a."
When the late Mr. Lawson Tait had the inspiration to
remove the ovaries and tubes in the case of inflammatory
conditions it was a great advance on previous methods.
No doubt many ovaries and tubes were subsequently removed
that ought to have been allowed to remain. Probably most
of those present had removed ovaries which on after-
consideration they would have allowed to remain. He was
led to reconsider the matter by the fact that in some

instances after the removal of the appendapes the pain was
no better than before. His own practice row in doubtful


